FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT #  P98000055649 Secretary of State
1. Entity Name 01-21-2003 90513 008 ***150.00
DELLE I.. CARR, P.A.
Principal Place of Business Mailing Address
4612 PARADISE ISLES 4612 PARADISE ISLES
DESTIN FL 32541 DESTIN FL 3254t
- . AT ACOR R AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State I City & State 4. FEI Numbtlar Applied For
59-3545438 Not Applicable
. @p | Cowewy 4o AR | County B 5. Certificate of Status Desied  [] | 98-79 Additional
e e TR S, S | e o s Sroo oFesReguired —a- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARR' RONALD K Street Address (P.C. Box Number is Not Acceptable)
4612 PARADISE ISLES
DESTIN FL 32541
« B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of regislered agent and titie if applicable. {NOTE: Regislered Agent signature requirad whan reinstating) DATE
FILE_NOW!!!_ FEE IS $150,00 . o
F_._“_....._—"-! !m = =l =-Q—Floction inn Einal e5.00. -Bo—-]
After May1 2003 Fee will be $550.0 Trust Fundﬂgor:\'t“r?bmuli;n.mmn O Xi!ed lokll?;s.Be
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIREGTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dglete THLE O change [ Addition
NAME CARR, RONALD K NAME
sTReeT anoress § 4612 PARADISE ISLES STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-§T-ZP
TTLE S [J Delete THTLE [ Change [ Addition
NAME CARR, DELLE L NaME
STREET ADDRESS | 4612 PARADISE ISLES STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TIME ] Delets TITLE ) O change [T Addition
NAME NAME
STREET ADDRESS . = - - W STREET ADDRESS |-~ o T
CITY-ST-2IP CITY-ST-2IP s
1 i
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP -
TMLE - O Delete THE = ° [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-§T-71P
TIILE [ belete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2ZP - |2 L - - . A CITY-ST-27

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered tg.execute this report as required by Chapitgt 807, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyh an acldress, with g er like e wered.
nd S
SIGNATURE: _ &,

7

B ol -CARE s Ss0.805 2908
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

MY FETAAS

ny

CRZE034 (10/02)



